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About This Study 



The 7lst Legislature enacted HCR 92 (appended), whKh dnected the CouiUinating Board "to study all 
issues and concerns relating to. (1) the nursing shortage, (2) Luieer mobility among the vanous nursing programs, 
and (3) collaboration among schools in geography proximity." To assist with the study, the legislation called for a 
16-member advisory committee be convened to assist with the study, to be composed of. 



Public Hearings on the Nursing 
Shortage in Texas held by the 
Nursing Study Committee 



• a chair named by the Coordinating Board; 

• one representative from each of eight named 
nursing agencies or organizations 

Licensed Vocational Nurses Association of Texas 
Texas Association of Vocational Nurse Educators 
Texas Board of Nurse Examiners 
Texas Board of Vocational Nurse Examiners 
Texas League for Nursing 
Texas Nurses Association 
Texas Organization for the Advancement of 
Associate Degree Nursing 
Texas Organization of Nurse Executives; 

• a representative named by deans and directors of 
nursing programs; 

• a represent ive from the Texas Medical Asso( : ation; 

• one director of each of the four types of nursing education programs 
(LVN, Diploma, ADN, BSN) named by the Coordinating Board; and 

• a representative of graduate nursing education named by the Coordinating Board. 

To help make the Nursing Study Committee as broadly representative as possible, four additional ex officio 
members were invited to assist the Committee. These members iepicsented the Boaid's Health Professions 
Education Advisory Committee, health science centers, and the southern and eastern geographic regions of the 
state. Finally, The Texas Employment Commission, the Texas Department of Mental Health and Menial 
Retardation, the Texas Department of Human Services, the Texas Education Agency, the Texas Department of 
Health, and the Texas Department of Corrections were asked to n«aie liaisons to the Committee. A complete list 
of members, ex officio members, and liaisons is published as an appendix to this report. 

Working subcommittees were formed to study several issues in depth, transition to the workplace, the practice 
arena and differentiated practice issues, the faculty shortage; manpower planning needs, and barriers to 
educational mobility. Five public hearings around the state (see map) allowed the Committee to gather 
information from all nursing entities around the state. A survey of nursing program directors was also completed 
Directors from 60 of 64 institutions provided information on student educational mobility, program resources, 
and potential for program expansion. The full Committee met nine times between October 1989 and June 1990 to 
consider the nursing shortage, its causes, and possible educational solutions. 




ERLC 



6 



Summary of Recommendations 



Hospitals and other clinical employers, state government, and nursing programs must coordinate their efforts to 
solve the nursing shortage. 

The higher education sector cannot remedy the nursing shortage by itself. In keeping with the legislative charge 
to the Texas Higher Education Coordinating Board, the following recommendations by the Nursing Study Committee 
primarily concern what can be done within the Texas system of higher education. 



To the Legislature 

(1) That public and private, master's degree and entry-level, registered nursing programs be given additional state 
funds to increase graduations. 

(2) That all formulas supporting nurse education be fully funded. 

(3) That an educational loan repayment program be funded for graduate-prepared nurses who serve as faculty or 
as advanced nurse practitioners in underserved areas of the state. 

(4) That nurse practitioner programs be expanded with additional state funds. 

(5) That additional state funds be given to the Health Professions Resource Center of the T< xas Department of 
Health to develop a statistical model to predict the supply of nurses and the demand for nursing services. 



To the Coordinating Board 

(6) That eight Regional Nursing Councils and a Texas Nursing Council be formed to promote educational 
mobility and collaborative uses of resources among different nursing programs and health care entities. 

(7) That each nursing program be required to define a reasonable procedure for promoting educational mobi'.'ty. 

(8) That a program of recognition for exemplary nursing education programs be sponsored. 

(9) That scarce nursing education resources be conserved by: 

• evaluating the effectiveness of existing programs and options before new programs are established; 

• requiring evidence of regional collaboration in the development of new programs; and 

• encouraging satellite/outreach programs for educationally-underserved areas of the state before 
establishing new programs. 
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To the Board of Nurse Examiners and 
the Board of Vocational Nurse Examiners 



That the Board of Nurse Examiners and the Board of Vocational Nurse Examiners adopt essential competen 
cies to be required of graduates from each type of entry-level nursing program. 

That the Board of Nurse Examiners and the Board of Vocational Nurse Examiners collect standardized 
licensure data (including demographic, educational, and employment characteristics of RNs and LVNs in 
Texas) using quality control procedures. 

That the Board of Nurse Examiners and the Board of Vocational Nurse Examiners update biannually and 
disseminate Nursing Programs in Texas, a fact book on nursing programs developed in prototype form by the 
Nursing Study Committee, as a tool for recruiting and advising. 



To Colleges and Universities 

Ensure that nursing programs receive funds at or above the level generated by the nursing formula for at 
least the next five years. 

Ensure that faculty salaries and benefits are reasonably competitive with those in the clinical practice sector. 

Seek faculty position endowments from external sources rather than year-to-year salary augmentations. 

Make funds available for faculty professional development. 

Fund orientation and mentoring programs for inexperienced nursing faculty. 

Make special efforts to recruit students into BSN and MSN programs. 

Offer all required courses every semester for the duration of the nursing shortage crisis, whenever possible 

Schedule nursing classes and clinical experiences to make optimal use of available classrooms, laboratory 
space, and clinical facilities. 

Help increase student retention by: 

• Providing additional resources to meet student needs for tutoring and remedial assistance; 

• Developing partnerships *ith industry to provide additional sources of financial assistance for students, 
and 

• Providing student support systems including health clinics, counselors, and day care services. 



Nursing Education and Licensing in Texas 



Licensed Vocational Nurses 



Licensed Vocational Nurses (LVNs) provide direct patient care under the supei vision of Registered Nurses or 
physicians. In Texas, LVNs are usually educated in one-year programs of study in either community colleges or 
hospitals. To practice, graduates must be licensed by the Texas Board of Vocational Nurse Examiners. 

There are more LVNs and more LVN programs in Texas than in any other state. In academic year 1988-89. Texas 
LVN programs enrolled 5,056 students and graduated 2,685 students. LVNs are eligible for accelerated Registered 
Nurse education in diploma, Associate Degree Nursing (ADN), or Bachelor of Science in Nursing (BSN) programs. 



Different types of undergraduate educational programs prepare students to be licensed by the Texas Board of 
Nurse Examiners as new Registered Nurses (RNs): 

• two-year ADN programs offered in community colleges and in a few universities; 

• three-year diploma programs taught in a hospital setting; 

• four-year baccalaureate programs in universities or health science ce.iters which confer the BSN degree. 

One new, non-traditional entry-level master's program is now available in Texas and should not be confused with 
the advanced MSN. Students with non-nursing baccalaureate degrees can complete a three year program culmir .ing in 
the Master of Science in Nursing degree. Graduates are then qualified to sit for RN licensure along with those irom 
undergraduate two-year, three-year, and four-year RN preparatory programs. 

All of these RN preparatory programs cover a minimum core of education aimed at ensuring that graduates can 
safely provide basic nursing care. Beyond that core, the programs differ in emphases and goals. BSN programs teach a 
broader range of tasks for a wider range of settings than do diploma or ADN programs. RNs who are initially educated 
in ADN or diploma programs can return to school to earn an accelerated BSN degree. 



Eleven public institutions and one private institution in Texas offer advanced Master of Science in Nursing (MSN) 
programs which require BSN degrees for entry. These programs educate RNs to practice as advanced nurse 
practitioners, nurse administrators, or nursing faculty. 

Thiee nurse education programs in Texas also offer doctoral degrees. One of these is new and will admit its first 
students in fall of 1991. These programs prepare administrators, educators, and researchers. 



Registered Nurses 



Advanced Nursing Degrees 



3 




^ 989- '990 



LVN Programs in Texas 
1989-1990 




▲ Diploma Program 

# AON Program 

O AON Extandad Campus 

■ BSN Program 

□ BSN Extended Campus 

9 Entry-MSN Program 



MSN and PhD PROGRAMS 
1990 



wwt T#xa* Sta :« Univ • 




• Main Campus 
O Extardad Campus 
■ HoapitaJ-tiasad & Military 



ERLC 




• MSN 
■ PrO 



1.0 



The network of nursing education programs in Texas is comprehensive: 



• There are tOO Licensed Vocational Nurse preparatory programs located throughout 
the state. 

• A Registered Nurse preparatory program is accessible to students in every 
community of 50,000 or greater population. 

♦ A Master of Science in Nursing program is available within each of the eight public 
health regions in Texas* 

♦ Three doctoral nursing education programs are now or will soon be offering PhD 
education in six major metropolitan areas. 

While the various types of nurse education programs prepare graduates to practice in 
different ways, employers, usually do not formally recognize these differences. They expect 
the same nursing performance for essentially the same salary. 

To the frustration of many nurses* efforts to establish "differentiated practice* standards 
by employers to address these educational differences have been severely handicapped by 
the shortage* 

As employers ftcabfe to hire RNs convert some RN vacancies to LVN positions, the 
roles of the RN and the LVN appear to be blurring somewhat, and the proportion of each 
in the workplace & shifting. These issues affect student recruitment, nurse recruitment and 
nur$e retention, leading to an increased shortage* 



The Nursing Shortage in Texas 

The nanon s health tare s,/s em « agatn fating a serious shortage of registered nurses iRMs), us it has scleral times 
since World War //. Unable to fill many nursing positions, hospitals have been forced to under staff some units, defer 
some admissions, even close some beds temporarily." (Commonwealth Fund Paper,1989) 

The nursing shortage is real, and it threatens health care everywhere. Nationwide, 10 percent of budgets 
positions for hospital staff RNs remain unfilled. The Texas Hospital Association survey of January 1990 reports a 
statewide vacancy rate of 15.4 percent for staff and 15.8 percent for critical care RNs. Cities with the highest vacancy 
rates are Austin at 21 percent. El Paso at 19 percent, and Dallas, Bryan-College Station, McAllen Brownsville and 
Houston at 18 percent each. A major hospital in Dallas has offered a SlO.OOO recruiting bonus to attract new staff RN's 
Comparable vacancy rates for LVNs stand at 7.5 percent frr hospital staff nurses and 8 percent for home health nurses 

The demand for new nurses continues to rise, despite record numbers of nurse licensures. Historically, nursing 
shortages have occurred on an almost cyclical basis, and have generally been associated with declines in supply The 
current shortage, in contra. , arises from a rapidly increasing demand for nursing services. Of the 1 15,613 RNs with 
active Texas licenses in January 1990, 99,944 reside in and 78,971 work as nurses in Texas - more than ever before. 
And still the demand for nui^ continues to outrun increases in supply. The factors fueling this demand are complex 
and interrelated: 
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• increased overall demand for health care 

• advancing technology 

• new government regulations 

• greater complexity of care 

• the growing practice of "defensive medicine*' 

• tendency for hospital patients to be sicker and need more intensive care 

• the AIDS epidemic 

• new care alternatives (horn* health care, ambulatory care) 

• aging of the population 

• overall population growth 

Almost 80 percent of the active RNs in Texas provide direct patient care in a clinical setting. State agencies, 
nursing homes, school districts, and industry compete with hospitals for RNs. The Texas Department of Correv lions, 
for example, provides nursing services each month to vO.000 - 110,000 inmates who require attention That agency 
currently has a 47 percent staff nurse vacancy rate. The emergence of RN positions at hotels and resorts is a new 
industry develcpment. A San Antonio hotel recently advertised for an RN at the relatively high annual entry level 
salary of $38,000. 

A 1990 report to Congress from the Department of Health and Human Services predicts that demand for nurses 
will continue to exceed supply for the next 15 years. The Omnibus Reconciliation Act of 1987 (OBRA-^7) contains 
massive nursing home reforms. It establishes the criteria that one RN must be available as a director of riv rsir.g for 
eight hours a day, seven days a week, and that one LVN must be present at all times. Previously, Texas nurjng homes 
were only required to staff one RN director for four hours per week and one LVN for eight hours each Jay. Jt has 
been estimated that when the new law takes effect on October 1, 1990, more than 1,000 nursing homes in Texas will 
have to hire as many as 1,800 additional RNs. The status of the shortage in nursing homes is difficult to assess, 
however, because this sector is not routinely surveyed. 

The economic slump in Texas has aggravated the shortage of nurses in the state. In the boom years of the early 
1980s, a significant number of nurses came to Texas from other states, and few nurses left. As the economy faltered, 
the migration pattern has shifted dramatically from a total net in-migration of about 4,000 RNs and LVNs per year to 
an annual net out-migration of approximately 600 nurses. The economic downturn appears iO be a major factor in 
making the Texas shortage among the worst in the nation. 



Texas Nursing Programs: 
The Best Source for More Licensed Nurses 

The Texas Nurses Foundation calculates that the current number of graduates must be doubled to keep pace with 
demand for RNs. A 1988 study conducted by the foundation identified and considered the potential contributions of all 
possible methods to increase the number of licensed nurses in Texas (e.g., increasing the number of nurses migrating 
into Texas from other states, increasing the number of foreign nurses practicing in Texas, and reducing the number of 
nurses leaving Texas to practice in other states or leaving the nursing field). Given recent data on migration patterns 
and graduations, the continuing economic slump, U.S. immigration policies, and the small proportion of licensed 
nurses not working in nursing, the study concluded that the nursing education system in Texas is likely to be the only 
significant source of any increased supply of nurses. 

If the Texas educational system is to be the mainstay of nurse supply in the face of escalating demand, three 
significant questions must be Addressed: 

• How and where should additional nurses be educated? 



• Can enough students graduate to reduce the shortage? 

• What resources are needed for programs to expand sufficiently? 

ERLC 
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Student Enrollments and Graduations 



Student enrollments, which had been declining, are 
now at an all-time high. For several years before the 
1987-88 academic year, student enrollments lagged. Txlay, 
this trend has reversed, and many programs — particu- 
larly LVN and ADN programs ~ must turn away qualified 
applicants and keep long wailing lists. Additional gains in 
baccalaureate enrollments, however, are still needed. 



LVN Programs in Texas by Setting 



Universities ( I private, I public) 


2 


Community Colleges/Texas State 
TV-:hnicaI Institites 


84 


Proprietary Schools 


2 


Hospitals 


II 


Military 


1 


Total LVN 


100 



In fall 1989, LVN programs turned away 2,500 qualified 
apoUcants, and 1,375 qualified applicants were placed on 
waiting lists for entry-level RN programs in Texas. There 
are indications that more than 2,000 qualified applicants 
will be turned away from entry-level RN programs in fall 
1990. Advanced MSN programs are also operating at 
capacity. 

Texas nurse education programs need additional resources to expand enrollments. During 1987 and 1988, 
enrollments in RN programs exceeded formula base period 1986 enrollments by 19 percent. In 1989, enrollments 
surged 7 percent above those in formula base period 1988. Program directors consistently report that their resources 
are now strained to the breaking point, and that further enrollment increases are impossible without additional 
resources, especially faculty, clinical space and classroom space. 



RN Programs in Texas by Type and Setting 

(Numbers in parentheses indicate extended campuses.) 



Program Type 


Hospital 


Public 
Community 
College 


Public 
University 


Independent 
Senior 
College 


Health 
Science 
Center 


Total 


DipiOma 


2 










2(0) 


ADN 




35(10) 


6 


3 




44 (10) 


BSN* 






13(8) 


8(2) 


4(2) 


25 (10) 


Entry MSN 






I 






1 (0) 


Advanced MSN 






7(2) 


1 


4 


12(2) 


PhD 






2(2) 




1 (1)" 


3(3) 


All Types -RN 


2 


35 (10) 


29(12) 


12(2) 


9(3) 


87 (27) 



* Includes four RN/2SN programs. 
** Not yet implemented. 



The Nursing Faculty Shortage 

Minimum standards for nursing education programs are established by the Board of Nurse Examiners ana Board of 
Vocational Nurse Examiners as part of their charge to protect the health, safety, and welfare of people in Texas. In 
clinica! settings, the Board of Vocational Nurse Examiners' standard for the faculty -student ratio is 1.15, and the Board 
of Nurse Examiners' standard is U2.Many nurse educators consider these ratios to be approaching dangerously high 
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levels. >»ncc today patients requiie more intensive tare. Because most programs are already operating at the 
maximum limit, increasing enrollments significantly would require the addition of faculty. 

Minimum faculty qualifications are also specified by the nurse lu-ensing boards (see appendix). When qualified 
faculty members cannot be hired. RN program directors can petition the Board foi a waiver of qualifications. An 
almost fourfold increase in these petitions in recent years demonstrates the severity of the faculty shoitage. Last >eai 
40 such petitions were filed for RN programs. The problem is generally seen all across the state, but is particularly 
troublesome in West Texas and in the Houston Galveston area. Many LVN programs are also having difficulty 
recruiting faculty. 

Some factors thought to contribute to the faculty shortage are: 

• increased demand for master's and doctorally-prepared nurses in dinical agencies, where higher salaries exist. 

• infrequent and small salary increases in academic sellings; 

• higher stress levels and heavy workloads among faculty, associated particularly with clinical supervision 
requirements. 

Current graduate programs will not produce enough graduates to relieve the facult) shortage significantly Almost 
70 percent of graduate students are enrolled part-time and will take longer to graduate. It is also estimated that less 
than 25 percent of these students plan to teach in nursing programs. 

"Only 0.28 percent of licensed RNs working in Texas have masters degrees and less than I percent have doctorates. 
This small percentage of nurses with advanced degrees is a contributing fauor to the current nursing faculty shortage " 

The /relatively small} number of enrollees in Baccalaureate Nursing Programs is especially troublesome because this 
is the source of nurses who will seek higher degrees in nursing and ultimately leadership positions. Currently, clinical 
agencies and schools of nursing are vying for nurses with advanced degrees to assume teaching, administrative, and other 
leadership roles.'* (Board of Nurse Examiners, 1990) 



Educational Mobility and the Shortage 

The best short-term response to the nursing shortage is to increase the number of new RNs as quickly as possible 
The fool of 65,590 working and 13,212 non-working LVNs now in Texas is a rich student resource for RN education. 
Because of their previous education and experience, LVNs can sit for RN licensure after completing special 12- to 15- 
month ADN programs, or two-year or longer BSN programs. In the fall of 1989, 1 1 percent of the students enrolled in 
RN preparatory programs were LVNs working to advance. It is also very important that diploma and Associate Degree 
Nursing graduates have opportunities to earn the BSN. In the fall of 1989, 21 percent of the students enrolled in BSN 
programs were diploma or ADN program graduates who are already-licensed RNs. 

Nursing programs offer a wide variety of procedures for enhancing educational mobility, with no regional or 
statewide uniformity apparent. Options tend to be directly related to program and institutional philosophy Three 
general methods for recognizing prior education and work experience are commonly used: 

• challenge procedures, with course credit awarded based upon acceptable performance on written and/or 
laboratory examinations covering either nursing or general education courses; 

• special transition or bridging course offerings which compress the amount of time spent covering a particular 
body of content with which the student is already somewhat familiar; and 

• transfer of coursework from another institution (usually limited to general education courses). 

While the lack of financial resources is the most significant barrier to educational mobility for nurses, problems of 
progression between programs or transfer of credits from program to program also exist. Curricular and procedural 
changes are still needed to make sure nursing students can enroll in other types of nursing programs and can progress 
through those programs without unnecessary delays and costs caused by duplicative learning requirements. 
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Nursing Students: A Changing Population 

Today's nursing students tend to be older women with families. These women usually have been in the workforce 
for some time. Many are heads of households, many are startup a second career, and many are seeking to enhance 
their portions and incomes by completing additional degrees. For these students, a continuing income is essential while 
they are in school. At the same time, many are denied financial aid because they earn income from jobs they cannot 
give up or because they are earning second degrees. 

Second-career, nontraditional nursing students, especially those with family responsibilities, have a number of 
special needs, such as: 

• substantial financial aid to supplement or replace employment income; 

• "earn-while-you-learn" programs; 

• flexible class schedules including evening and weekend offerings; 

• classes taught at or very near the workplace; and 

• free or subsidized child care. 

In contrast to the traditional pattern of college attendance between the ages of 18 and 22, several recent surveys 
indicate that the average age for LVN, diploma, and ADN students (by far the most numerous group) is more than 30. 
Even BSN students, who more closely resemble the traditional college population, have an average age in the mid- 
twenties and are likely to be employed while attending school. 



Estimated LVN Graduations 19804989 

(Number of First-Time Licensure Examination Candidates) 

4,500 | 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 
Source: Board of Vocational Nurse Examiners 
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Recommendations of the Nursing Study Committee 



Hospitals and other clinical emplo>ers, state government, and nursing programs must coordinate their efforts to 
solve the nursing shortage. The higher education sector cannot remedy tl e nursing shortage by itself. In keeping 
with the legislative charge to the Texas Higher Education Coordinating Boaul, the following recommendations b> the 
Nursing Study Committee primarily concern approac'jes within the Texas system of higher education. 

A number of other studies address beneficial changes which can be made in other sectors. For example, the 1989 
Commonwealth Fund study, What to Do About the Nursing Shortage, suggests that hospitals, as the employers of two 
thirds of all RNs, could help relieve the shortage by making hospital nursing more attractive and usin^ nuising and 
other personnel more efficiently. References to this and selected other studies that weie considered by the Nuising 
Study Committee and staff in preparing this report are listed in an appendix. 



Recommendations to the Legislature 

(1) That public and private, master's degree and entry-level, registered nursing programs be given additional 
state funds to increase graduations. 

While the nursing shortage threatens health care across the state, it is estimated that in excess of 2,000 qualified 
applicants will have to be turned away from Texas RN nursing education programs in fall 1990. Although many pro 
grams are approaching their limits of growth after responding to an unprecedented upsurge in student demand over 
the past three years, survey results indicate that programs could expand if additional resources were made available. 

An appropriation of $28 million would allow public and private diploma, ADN, BSN, and MSN programs in 
good standing with the Board of Nurse Examiners and the Coordinating Board increase the number of first lime 
enrollments in programs at the clinical and MSN training levels. Public programs would be fully funded via formula 
to sustain the higher headcount enrollments beyond the biennium. Private programs would have to depend on other 
sources to support the enrollment increase after the first year of the biennium. Funds could be used for such items as 
adding faculty, establishing satellitevoutreach programs, or adopting new instructional technologies. This assistance 
should help to resolve the shortage of nurses and to provide additional nursing faculty. 

$25.2 million would be trusteed to the Coordinating Board to allocate to public community colleges and general 
academic institutions during both years of the 1992-93 biennium to increase first-time enrollments by 2,400 students. 
An additional $2.8 million would give one- time assistance to private educational institutions during the first year of 
the biennium to fund the enrollment of 200 additional nursing students. Funds would be allocated to each education 
al institution on a capitation basis at $7,000 per capita for enrollment increases. 

The requested funds would be allocated on the basis of institutional certification of enrollment increases. Funding 
would also be contingent upon. (!) the availability of clinical positions commensurate to the enrollment increases, 
and (2) commitment from the institution, wheie applicable, that the nursing program would receive monies at or 
above the level of funding generated by the nursing formula. 

Special Note: Nursing programs in health science centers, which should come under formula funding for the fiist 
tune in fiscal year 1992, have been provisionally excluded from participation in the program described above. 
Assuming full funding for the formula, these programs would receive an increase in funding of approximately $9 8 
million over the biennium, which should be adequate to support substantial enrollment increases. If nursing 
programs in health science centers are not placed on full formula funding 'beginning in fiscal year 1992, 
participation in this capitation grant program should be extended to health science centers. 
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Proposed Additions of New Nurses Appropriations 
Required and Numbers of New Nurses- 



Health Science Center 
Programs 



TOTALS 



Formula 



1990 1993 
Dollar Student Dollar Student 
Cain Cain Gain Gain 



$4.5 M 



Public University Programs ' $3 5 m ' 

Public Junior College ; j 

Programs J $4.9 M j 

Independent University «~ ( 

Programs $]/ 4 M j 



$4.5 M 



100 
500 
700 
200 

100 



$5.3 M 



1 » 

j «T 



$7.0 M | 
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$I4.7M 
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$9.8 M 



$28.0M 
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New enrolled nurses 
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1,200 
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Key: 



Increment under formula 



! $7,000 increment per student from Incentive Pool 
J Trusteed to the Coordinating Board 



(2) That all formulas supporting nurse education be fully funded. 

Adoption and full funding of all formulas which support nurse education in publicly-funded institutions is 
necessary to bring nursing faculty salaries into a minimall>-competitive range with those in other states and in seivice 
settings. 

Low salary is a serious problem in nursing faculty recruitment and retention nationwide. With the economic 
slump in Texas, the problem is particularly acute. More and more existing and potential nursing program faculty are 
being recruited for higher-paying positions in othi ites or in service settings. Two recent studies by the 
Coordinating Board show that nursing faculty salaries are lower in Texas than in the ten states with populations 
nearest to that of Texas. In the service sector, where base salaries are already higher than nursing faculty salaries, 
nurses with advanced degrees are being offered guaranteed annual salary increases of up to five percent, huge 
recruitment or annual bonuses, and other attractive benefits. The ability of Texas nursing programs to recruit and 
retain qualified faculty will continue to decline unless salaries and benefits are enhanced to competitive levels. 

(3) That an educational loan repayment program be funded for graduate-prepared nurses who serve as faculty or 
as advanced nurse practitioners in underserved areas of the state. 

Texas has a severe shortage of graduate-prepared RNs working as faculty in nursing education programs and as 
advanced nurse practitioners. (Clinical specialists, nurse anesthetists, nurse midwives, and nurse practitioners all fall 
under the general title of advanced nurse practitioners.) Only six percent of licensed RNs in Texas have master's 
degrees, and less than one percent have doctorates. An educational loan repayment program should help attract into 
the state and retain graduate-prepared nurses in these critically-needed positions. It should also encourage additional 
Texas students to prepare for and practice in these capacities in the state. 

The Coordinating Board is already empowered by Section 61.654 of the Texas Education Code to offer such a 
loan repayment orogram. An additional annual appropriation of $1.4 million could be used to help retire the 
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Enrollments in Schools of Nursing 

Preparing Individuals for Initial R.N. Licensures 

0| DIPLOMA | | ADN BSN 




1984 1985 1986 1987 1988 1989 



*Entry-level master's included with baccalaureate Source: Board of Nurse Examiners 



Graduations from Schools of Nursing 

Preparing Individuals for Initial R.N. Licensures 




1984-85 1985-86 1986-87 1987-88 1988-89 



educational loans of approximately 200 participating nurses each year. 



After completing an MSN or a higher nursing degree, a Texas resident or out-of-state RN who serves as faculty 
registered nursing education programs or who serves as an advanced nurse pr. ctitioner in an underserved area in 
Texas on a full-time basis could receive educational loan repayment assistance of $7,000 per year up to a maximum 
of $39,000. A grant could not be used to repay a loan which wu, in default at the time of the nurse's application. 

(4) That nurse practitioner programs be expanded with additional state funds. 

An additional appropriation of $1 million in state funds would allow programs to graduate 70 more MSN- 
prepared advanced nurse practitioners by 1993. The term "nurse practitioner" is used here in the narrow sense and 
not intended to include clinical specialists, nurse anesthetists, or nurse mldwives. Rather, these funds would be used 
for the preparation of nurses who provide health care in underserved areas. Successful implementation of the Rural 
Health Clinic Act incorporated in H.B. 18 will depend in part on the availability of sufficient numbers of prepared 
nurse practitioners willing to work in underserved areas of the state. An estimated 2,800 additional nurse 
practitioners will be needed to fulfill the mandates of H.B. 18. 

The Coordinating Board would determine which programs - among those meeting federal and professional 

Master's and Doctoral Degrees 
Conferred in Nursing 

1984-85 to 1988-89 



500 r— 
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piogium education standaids - aie hest able to nam additional nurse piauitioneis. Capitation awauls >>t >T ' «> 
year tor up to two years would be given for each full time student who inters an MSN nui^e prattitionei piogram in 
fall 1991 under the provisions of this program. 

(5) That additional state funds be given to the Health Professions Resource Center of the Texas Department of 
Health to develop a statistical model to predict the supply of nurses and the demand for nursing services. 

In H.B. 18, the 71st Legislature created the Health Professions Resource Center (HPRC) *f the Texas 
Department of Health to atqune and disseminate data on health professions demonstrating an acute shortage 
Additional annual funding of $250,000 would give the HPRC the capability to develop and use a statistical model to 
project nurse supply and demand. The projections would be used by health policy planners in various agencies and 
organizations to help anticipate and avert future nursing shortages and otherwise respond to changing health care 
needs in the state. Many of the basic data elements for the model (e.g., demographic and cLonomic indicators) could 
also be used with similar models to make projections on those allied health disciplines wh»ch are also in shortage 

To help develop and use the statistical model, the HPRC should establish an advisory consortium with 
representatives from key Texas public and private agencies that collect, analyze, or use nursing data Consortium 
members would provide advice to HPRC on appropriate assumptions, data sources, and so forth, and would 
contribute data to a comprehensive nursing data base to be maintained at HPRC. 



Recommendations to the Coordinating Board 

(6) That eight Regional Nursing Councils and a Texas Nursing Council be formed to promote educational mobility 
and collaborative uses of resources among different nursing programs and health care entities. 

Statewide and regional planning and cooperation are necessary for maximum return to the state for the 
expenditure of scarce nursing education resources and to ensure that educational mobility is promoted within and 
across institutions of higher education. 

Eight Regional Nursing Councils would: 

• be composed of regional representatives of higher education instituwu.vs and other appropriate health care 
agencies and associations, with regional boundaries defined as they are for the existing eight higher education 
regions 

• encourage collaborative use of resources and facilitate student educational mobility; 

• evaluate existing graduate nursing education collaborative efforts supporting the production of nursing 
faculty and nurse clinicians; 

• provide annual reports on their activities, findings, and recommendations to the Texas Nursing Council; and 

• work cooperatively with other regional planning committees, including the Quality Workforce Planning 
Committees and the Regional Higher Education Councils, as defined in Coordinating Board rules. 

The Texas Nursing Council woulu: 

• be composed of representatives from the Coordinating Board, Board of Vocational Nurse Examiners, Board 
of Nurse Examiners, and each of the eight Regional Nursing Councils; 

• help the Coordinating Board develop and maintain a statewide master plan for nursing education; 

• hold meetings at least annually and provide an annual report on its activities, findings, and recommendations 
to the Coordinating Board, Board of Nurse Examiners, Board of Vocational Nurse Examiners, and oilier 
appropriate groups; 

• work cooperatively with other planning committees, including the Quality Workforce Planning Committees 
and the Regional Higher Education Councils, as defined in Coordinating Board rules; and 

• function as a clearinghouse for information about new technology and nursing curriculum products capable 
of increasing student retention rates, increasing cost-effectiveness, or improving student access to and 
progression through nursing education programs. 
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(7) That each nursing program be required to define a reasonable procedure for promoting educational mobility. 

While the lack of financial resources is the most significant barrier to educational mobility for nuises, students at 
times also face problems progressing between programs or have problems transferring credits from program to 
program. Some curncuiar and procedural changes are needed to ensure that *he educational mobility of nursing 
students is not impeded by unnecessary delays or costs arising from duplicative learning requirements. 

The Coordinating Board, with the assistance of the newiy formed Texas Nursing Council (Recommendation 6) and 
Joint Curriculum Advisory Committee (Recommendation 10), must see that student educational mobility is expedited 
within and among institutions of higher education. 

• General education courses for nursing programs, (i.e., social and behavioral sciences, humanities and fine arts, 
and math and natural sciences) should, to the extent possible, be comparable and transferable among post 
secondary institutions throughout the slate. 

• Each nursing program must be required to define a reasonable procedure foi promoting educational mobility 
in nursing courses. 

(8) That a program of recognition for exemplary nursing education programs be sponsored. 

Beginning in academic year 1991, the Coordinating Board should sponsor a program to recognize exemplary 
nursing education programs, in order to encourage the adoption of effective educational practices in programs all 
across the state. The programs might receive extensive publicity in the CB Report and the Annual Status Report as 
well as in external publications and other media. Financial awards should also be considered. The newly formed Texas 
Nursing Council, with the assistance of educational program evaluation specialists, would develop specific criteria for 
recognition, such as student retention rate, innovation, and cost-effectiveness. 

(9) That scarce nursing education resources be conserved by: 

• evaluating the effectiveness of existing programs and options before new programs are established; 

• requiring evidence of regional collaboration in the development of new programs; and 

• encouraging satellite/outreach programs for educationally-underserved areas of the state before establishing 
new programs. 

Adding any nursing programs must be very carefully considered, and efficient use of resources must be 
encouraged. Nursing programs exist in all areas of Texas with a population of at least 50,000. Vocational nursing 
programs are even more widely placed in the state, leaving only a few sparsciy-populated areas without a program 
Outreach programs delivered by accredited programs can deliver quality education on a short term basis to unserved 
and underserved geographic areas of the state. 



Recommendations to the Board of Nurse Examiners 
and the Board of Vocational Nurse Examiners 

(10) That the Board of Nurse Examiners and the Board of Vocations} Nurse Examiners adopt essential competen- 
cies to be required of graduates from each type of entry-level nursing program. 

In cooperation with the Coordinating Board, the Boards of Nurse Examiners and Vocational Nurse Examiners 
should immediately appoint a Joint Curriculum Advisory Committee to recommend essential competencies to be 
required of graduates from each type of entry-level nursing program. 

• The committee should include representatives from the Board of Nurse Examiners, the Board of Vocational 
Nurse Examiners, the Coordinating Board, the Texas Education Agency, nurse educators from each 
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educational level, and health tare agencies. 



• Successive levels of nursing must be defined by the geneial education and nuismg competencies lequiicJ. *uh 
each level building on the preceding level. 

• A procedure rt.ust be established for the periodic review o ihese competencies as they relate to current nuismg 
practice. 

• The Board of Nurse Examiners and the Board of Vocational Nuise Examiners should adopt and implement 
these essential competencies as part of program accreditation requirements. 

• Recommendations should be developed for using the essential competencies as ihe basis for transfer nn 6 
nursing course credits.among programs. 

• Reasonable procedures for assessing prior learning and work experience should be defined. 

• All institutions offering LVN programs must provide an option that offers general education courses which will 
meet transfer icquirements without unnecessarily increasing the length of the program. 



(H) That the Board of Nurse Examiners and the Board of Vocational Nurse Examiners collect standardized licensure 
data (including demographic, educational, and employment characteristics of RNs and LVNs in Texas) using quality 
control procedures. 

It is critical that valid, consistent, complete, and reliable information be available for nurse manpower planning. 
The most important sources of such data tn Texas are the applications for new and continued licensing used by the two 
boards. Both boards have identified areas in which improvements could be made if adequate resources were available. 

(10) That the Board of Nui^e Examiners and the Board of Vocational Nurse Examiners update biannually and 
disseminate Nursing Program: in Texas, a fact book on nursing programs developed in prototype form by the Nursing 
Study Committee, as a tool for recruiting and advising. 

A single, comprehensive, and authoritative source of information on nursing programs is essential to inform and 
recruit students and others who want to advance tn nursing careers. The two licensing boards are the appropriate 
agencies to maintain £nd distribute a document of this type on a continuing basis. 



Recommendations to Colleges and Universities 

To prevent a worsening of the present crisis, the Nursing Study Committee recommends that higher education 
institutions: 

(13) Ensure that nursing programs receive funds at or above the level generated by the nursing formula for at least 
the next five years. 

(14) Ensure that faculty salaries and benefits are reasonably competitive with those in the clinical practice sector. 

(15) Seek faculty position endowments from external sources rather than year-to- year salary augmentations. 

(16) Make funds available for faculty professional development. 

(17) Fund orientation and mentoring programs for inexperienced nursing faculty. 

(18) Make special efforts to recruit students into BSN and MSN programs. 

(19) Offer ail required courses every semester for the duration of the nursing shortage crisis, whenever possible. 

18 
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(20) Schedule nursing classes and clinical experiences to make optimal use of available classrooms, labor aior\ !>patu 
and clinical facilities. 

(21) Help increase student retention by: 

• Providing additional resources to meet student needs for tutoring and remedial assistance; 

• Developing partnerships with industry to provide additional sources of financial assistance for si ;nts; and 

• Providing student support sy.^ems including health clinics, counselors, and day care services. 
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Texas Higher Education Coordinating Board 
Nursing Study Committee 



Members: 

Chandler R. Lindsley 
Committee Chair 

E. Dean Gage 

Texas A&M University 

Committee Vice-chair 

Karen G. Barnes 

Harris Methodist Hospital 

Representing: Texas League for Nursing 

Helen Bush 

Texas Woman's University 

Representing: Graduate Nursing Education 

Dorothy Chesley 

Texas Board of Nurse Examiners 

Representing: Texas Board of Nurse Examiners 

Dorothy Curtino 
Cooke County College 

Representing: Deans and Directors of Nursing Programs 
Joe Dougherty 

Representing: Texas Medical Association 
Joy Fleming 

Texas Board of Vocational Nurse Examiners 
Representing: Texas Board of Vocational Nurse 
Examiners 

Blanca Rosa Garcia 
Del Mar College 
Representing: ADN Education 



Sue Ann Hicks 
Amarillo College 

Representing: Texas Association of Vocational Nurse 
Educators 

Clair Jordan 

Texas Nurses Association 
Representing: Texas Nurses Association 

Carolyn Parker 

Licensed Vocational Nurses 

Association of Texas 

Representing: Licensed Vocational Nurses Association of 
Texas 

Paula Mitchell 

El Paso Community College District 
Representing: LVN Education 

Maria Norton 

McKenna Memorial Hospital 

Representing: Texas Organization of Nurse Executives 

Bonnie Saucier 
Midwestern State University 
Representing: ESN Education 

Doris Sinclair 

Baptist Memorial Hospital System 
Representing: Diploma Nursing Education 

Gail Snyder 

Austin Community College 

Representing: Texas Association for the Advancement of 
Associate Degree Nursing 
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Ex-officio Committee Members: 
Billye Brown 

The University of Texas at Austin 
Representing: The Coordinating Board's Health 
Professions Education Advisory Committee 

Helen Cox 

Texas Tech University Health Sciences Center 
Representing: Health Science Centers 

Karleen Kerfoot 

St. Luke's Episcopal Hospital 

Representing: Southern area 

Doris Riemen 

The University of Texas at Tyler 
Representing: Eastern area 

Study Staff, Texas Higher Education Coordinating 
Board: 

Study Director 

Yvonne N. Newman 

Associate Study Director 
Carrie Nelson 

Consultant 
Lee Poynor 



Liaisons to Nursing Study Committee: 
Robin Roberts 

Texas Employment Commission 
Diane L. Faucher 

Texas Department of Mental Health 
and Mental Retardation 

Dan McCuIIough 

Texas Department of Human Services 

Sunny M. Thomas 
Texas Education Agency 

Linda Linville 

Texas Department of Health 
Joan Davis 

Texas Department of Corrections 
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ikxju coNcuutfr rooumott 

UUUAS. There ere four type a of educational program* for tha 
pr.per.tloa of our.a. that v.ry u l«gU fro* 

end each ot which reaulte U • different type of credential or 
degrees and 

H inm, Cereer mobility for tt»r«« »• on***:"* by their 
being abla to advance eeelly frc» on* program to eootber; end 

VettftXAS, The Special CoeeUttee on roat-Socood*ry Kedlcel, 
DMUl, end Allied tt««ltb education, e epociel interim etudy 
com l cm ettebllebed by tho 70 tb Legieleture, rec oa a i nrUrt thati 

(1) echoola of muraing collaborate la vrovlding 
•tructur.. for ertlculetlon among different tvpe» of nureing 
prograae; end 

|Z) too Texee Higher Educetion Coordineting ioerd, 
ftoerd of Huree laemlner.. end to.rd of Voc.tion.l leiree Ixeain.r. 
ehould ••*«• polici.e end procedur.. thet promote tb* development 
of eddltl**el opportunity for progren ertlculetlon among 
different typee of nureing educetion progrene; end 

WZS&XS. The Speciel Committee on foet-Secondery Kadlcal. 
Dentel. end Allied Beelth fcducetion recommended that echoole of 
nureing having milu miaeione or gaogrepMc proxiaity be 
encouraged to collaborate in tha development and operation of thair 
prograae to aaaura etudenta* acceee to tha full range of nuramg 
•duc*tion prograaa. and 

WHEBtAS Tha special Comaittea on Foil T S«conda i y M.dital 
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1 Dental, and Allied Uaelth Education r a coma and ad that the 

2 coordinating board provide the legieleture with a report on the 

3 nureing ahortege. Including recoamendetione; now, therefore, be It 
« RESOLVED, That tha 71at Legieleture of the State of Tixae 

5 direct the coordinating board to etudy ell laauee and concerne 

6 reletlng tot 

7 (1) the nureing ahortage; 

• (2) career Mobility among the verioue nureing 

9 progrene; and 

10 (3) collaboration among achoole in geographicel 

11 proeUlty; and. be It further 

12 RESOLVED, That tha etudy may Include but ahall not be Halted 

13 to determining the aixa of the pool of licenaed vocetionel nureee 
U evel labia to advance into aaaociete degree prograae, the 
IS feeeibility of developing sodel career eooility progreae, the 

14 grouping of echoole of nuraing regionally to proaote articulation 

17 among type a of prograae and etudente' ecceaa to the full range of 

18 nureing prograae, the uee of coapetency teating ae a beeie for 

19 racogninmj educational and work experience of licenaed vocetional 

20 nureee and allied health providere. aechaniaaa for nonbaccelaureete 

21 etudente to be enrol led in aaeter level prograae, the 

22 atandardisation of conferring of credita and atandardisation ot 

23 challenge exama, waya to aaaura an adaquate supply of qualified 

24 faculty, and the uti 1 nation of deaonswation pro jocta, if 

25 feaaible, to aaaiat the atudy, and, be it turth«i 

26 ft E SOLVED, That the cooi diluting b«,ard. m conducting tli« 

27 »tudy have all powers and dutie* piovidad lo apauiil conmitteee by 
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1 the senate and houn rules of procedure, by Chapter 301. Government 

2 Cod*. and by policln of tha commit teee on administration; end. be 

3 it further 

4 RESOLVED. That tha coordinating board eppolnt a epeclol 

5 advlaory coaalttn to edvlee~end otharvlaa asslat It In conducting 

6 tha atudy: and. ba It furthar 

7 RESOLVED. That tha advlaory committee ba a 16 -member 

8 committee consisting of a chair named by tha coordinating board and 

9 tha following »«a\b*ra who ara not to aarva In dual rolaat ona 

10 repreeentstlve named by tha Taxao Nuraaa Associetio'n. ona 

11 r^ressntetl va named by tha Taxaa Organization of Huree Executivee. 

12 ona repreeentstlve named by tha Soard of Huraa Examiners, ona 

13 rapraaantatlva naaad by tha Board of Vocational Huraa Cxeminere. 

14 ona rapraaantatlva named by tha Llcanaad Vocational ttursss 

15 Association of Taxaa. ona raproacntatlva named by tha Taxaa Laagua 

16 for Nursing, ona rapraaantatlva named by tha daana and diractora of 

17 nuralng programs, ona representative nested by the Taxaa 

18 Organization for the Advancement of Associate Degree Nursing, one 

19 rapreaentative nested by tite Texee Association of Vocational Nurse 

20 Educstors, one repressntetive nested by the Texee Nedicel 

21 Association* a heed of esch of the four types of nursing education 

22 programs to be nested by the coordinating board, snd e 

23 representative of greduete nursing education named by the 

24 coordinating boerd; and. be it further 

25 RESOLVED. That the costs of the committee be borne by the 

26 coordinating boerd sxcept thet the costs associated with the 

27 participation on the edvlsory committee of membere repres- *ng 

3 
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particular organizations or agenciea ahall be borne by that member 
or the organizetlon or agency represented; snd. be tt further 

RESOLVED. Thet the coord tne ting boerd ba authorized to 
re<ueet the eeeletence. where neoded in the dtacharga of Its 
dutlee. of the Boerd of Nuree Examlnere. tha Board of Vocational 
Huraa Examlnere. the Texee Depertment of Heelth. end other 
egenclee. depertment e. snd public educetlonel institutions snd that 
it be the duty of such egencles. depertmente. end institutions to 
seslst the coordlnetlng boerd in its study when requested to do eo. 
end. be It further 

RESOLVED. Thet the coordlnetlng boerd make a complete report, 
including flndlnge end recomntndetlone end drefte of eny 
legleletlon considered neceeeery. te the lleutenent governor and 
apeeker of th houae by October 1. 1990. 

He Donald 
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Minimum Faculty Qualifications 
For Entry-Level RN Programs 



Diploma and ADN Program Faculty 

• current Texas RN licensure 

• sufficient, relevant clinical experience 

• master's degree in nursing (preferred) 
- or - 

a bachelor's degree in nursing, plus 

a master's degree in another subject, plus 

a minimum of six hours of graduate-level 

nursing coursework relevant to the teaching position 

held 

BSN and Entry-Level MSN Program Faculty 



• current Texas RN licensure 

• sufficient, relevant clinical experience 

• master's degree in nursing (preferred) 
- or - 

a bachelor's degree in nursing, plus 

a master's degree, in another subject, plus 

a minimum of 12 hours of graduate-level 

nursing coursework relevant to the teaching position 

to be held 

Source: Board of Nurse Examiners 



Minimum Faculty Qualifications 
For LVN Programs 

• current Texas nurse licensure • three years of varied nursing experience since 

active employment in nursing for the past three graduation 
years 

(advanced preparation in nursing, education, and Ther* are additional qualifications w program directors, 
nursing administration may substitute) 

Source: Board of Vocational Nurse Examiners 
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Master's Degrees Conferred in Nursing 

Texas Public Institutions 
1984-85 to 1988-89 





1984-85 


1985-86 


1986-87 


19.87-88 


l«)88-89 


Corpus Christi State University 


14 


II 


6 


10 


12 


Texas Tech University Health Sciences Center 


0 


0 


0 


0 


0 


Texas Woman s University 


68 


68 


11 


179 


103 


The University of Texas at Arlington 


34 


58 


66 


52 


50 


The University of Texas at Austin 


47 


43 


53 


32 


31 


The University of Texas at El Paso 


25 


29 


20 


29 


22 


The University of Texas at Tyler 


0 


0 


0 


0 


0 


The University of Texas Health Science Center at 
Houston 


19 


21 


45 


34 


40 


The University ot Texas Health Science Center at 
San Antonio 


45 


57 


62 


55 


51 


The University of Texas Medical Branch at 
Galveston 


16 


12 


35 


22 


36 


West Texas State University 


6 


8 


12 


5 


13 


Total 


274 


307 


376 


418 


358 



Doctoral Degrees Conferred in Nursing 

Texas Public Institutions 
1984-85 to 1988-89 





1984-85 


1985-86 


1986-87 


1987-88 


1988-89 


Texas Woman's University 


19 


23 


15 


30 


19 


The University of Texas at Austin 


28 


42 


43 


53 


44 


Total 


47 


65 


58 


83 


63 



29 35 
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Texas RNs Employed in Nursing 
By Highest Degree 



Diploma 20,080 
(25.5%) 



Ph.D. 501 
(0.6%) 



Master's 4,965 
(6.3%) 




Bacc. 29,102 
(36.9%) 



Board of Nurse Examiners Data, 1/90 



ADN 24,237 
(30.7%) 
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Number of Registered Nurses 
Licensed in Texas, 1979-1989 



1 16,570 




1979 1981 1983 1985 1987 1989 



Source: Board of Nurse Examiners 
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Staff LVN Vacancy Rates 

Source: THA Hospital Surveys 
8.7% 




Jul '88 Jan '89 Jul '89 Jan '90 
Based on Budgeted Vacancies Per FTEs 

RN Vacancy Rate by Area- January 1990 

Source: THA Hospital Survey, January 1990 
Based on Budgeted Vacancies Per FTEs 
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Key Agencies and Organizations 
on the Nursing Shortage 



"The nursing shortage will persist unless Texas takes immediate steps to increase 
the number of nursing graduates . . . Quality health care and cost containment are 
dependent upon an adequate supply of qualified nurses/' 

Texas Hospital Association media release, 1990 



"With more than 300 licensed nurse vacancies, the Texas Department of Mental 
Health and Mental Retardation considers the current nursing shortage in Texas to be 
of a critical nature. At this time, the department has been able to maintain nursing 
levels adequate to provide needed nursing services. However, there is an alarming 
concern as to whether the department, like other agencies, will be able to remain 
competitive in the nursing market/' 

Texas Department oj Mental Health 
Mental Retardation Position Paper, 1990 



"Just to make up for the loss of in-migration of RNs, nursing programs must 
double the number of graduates they are producing/' 

Texas Nursing Foundation, 1990 

"Our whole medical delivery system has changed dramatically in the last 10 
years. Entire he^tals function like intensive care units did a decade ago, and nursing 
homes are raring for the patients who would have been in hospitals 10 years ago- 
This is why Congress mandated more skilled nursing in nursing homes . • • If we do 
not educate an adequs.se number of nurses, the wage war among health care 
providers will escalate, pushing the cost of health caire significantly higher, while the 
quality of care will deteriorate," 

Texas Health Care Association, 1990 



u We have a 47 percent vacancy rate for staff nurses "* 

Texas Department of Correctior:, 1990 
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